
Individual T-Shirt

Name: Sex: Male Female S M L XL XXL

Date of Birth: Age on 1st January 2009  : Nationality :

Mailing Address:

Email:

Tel (H): (O): H/P: Fax:

RELAY TEAM Nationality Sex T-Shirt

Name (Swim): S M L XL XXL

Name (Cycle): S M L XL XXL

Name (Run): S M L XL XXL

Mailing Address:

Email:

Tel (H): (O): H/P: Fax:

Men 16 - 29 years Women 16 - 34 years

Men 30 - 29 years Women 35 years and above

Men 40 years and above Men Relay

Category:
Please tick ( tick)

Mixed Relay

I/We enclose cash / cheque no:...........................................................................................................................................................payable to.
TKR REJIMEN 21 KOMANDO

Waiver, Release and Indemnification Clause
I/We hereby agree to abide by the rules and conditions of the competition.  I/We certify that the particulars are correct and I/We are physically fit and
sufficiently trained to participate in the Triathlon ATM/Melaka Open ‘09.  Inconsideration of the acceptance of my/our entry, I/We release and forever
discharge the organiser and all those involve with the organisation of this Triathlon ATM/Melaka Open ‘09 of all liabilities, claims, actions, damages,
cost or expenses which I/We may have against them arising out of in any way connected with my/our participation in this event, including all injuries
that may be suffered by me/us before, during or after the event.

I/We understand that this waiver includes any claims based on negligence, action or in any action of the above parties.
* I, parent / guardian of participants under 21 years old, have read and understood the above Waiver, Release and Indemnification Clause and

agree to allow the above named to participate the Triathlon ATM/Melaka Open ‘09.

For Individual Category

Participant’s Signature IC/Passport No. *Parent/Guardian Signature IC/Passport No.

For Relay Team

Participant’s Signature IC/Passport No. *Parent/Guardian Signature IC/Passport No.
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